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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.—

FLED MAR 10

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

. Enter only onecause per

.as heart faflure, asthenia,

Jino for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(s)

| BIRTH NO. REG. DIST. NO. _'3_1_8_ PRIMARY REG. DIST. -NO.Z _ . Registrar's No.. 1 9..,««)
I. PLACE OF DEATH Z. USUAL RESIDENGCE (Wbers devessed lived, If L ion: residence beford
a. COUNTY a. STATE i b. COUNTY /:dml-lon]
- s Missobri i
b. CITY (M outnids corporate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outaide corporsts timits, write RURAL and give townahip) 1\ N
townahipd| STAY rin this place} OR. . : r} )
TOWN gt Tandg. - === - TOWN gt-tonim-— - 1 'y
d. FULL NAME OF (if not in hospital or iostitution, give strest addrem or location) d. STREET (It rersl, give location) bl
HOSPITAL OR ADDRESS
INSTITUTION 4952 _Thrizah Av - —_2104 Allen Av R -
3. NAME OF a. (Firs0) b. (Middle) <. (Last) 4. DATE {Month) = (Ds§)  (Year)
{ Type or Print) Marsareth Petzold DEATH Feb 26 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,] 8. DATE OF BIRTH 8| 9. AGE (In yearn] ¥ tnbeR 1 YEAR | ¥ usveR u nxs.
WIDOWED, DIVORCED (8pecits}” last birthday) Hnnﬂu, Dtn Hours | Min,
Femalb White Widowed 71/ | __Ave 61861 | g8 l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forelgn country} 12, CITIZENOF WHAT]
dona during most of working life. even If retlred) DUSTRY K COUNTRY?
Housewife Union Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Jenny - Verona Tchudy k (deceased)
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR MNAME ADDRESS
({Yos, 0o, or unknown) | (If yes, kive war or dates of )] NO.
Dolores Stengel 4723 Thrush Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 3 . . ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mordid conditions, if any, giring DUE TO (b}
riae to the above coure. (o). slating L

the underlying causre last.

” "

ele. Il means the di3-

eaze, infury, or complica- -DUE TO.- (e},

- -~

PP

11. OTHER SIGNIFICANT CONDITIONS

Ohnditions contribuling to the death but 1ot
related Lo the dizense or condition causing death.

tion which caused death.

T Gy
i_f,ﬁ!?.}

19s. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION ™ oo . - ) 2. AUTOPSY?
TICN
g S . o L ves L] wo [
21a. ACCIDENT - {Bpecify) 21b. PLACEOF INJURY (sg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP). . . (COUNTY) {STATE)
SUICIDE boma, farm. factory, street, offios bildy..etc.) *
HOMICIDE : . : A
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
- : - - WHILEAT[] NOT WHILE N o e
INJURY = | " work AT WORK
22, I hereby certify that I'attended the deceased from SMA_ 1982 _, to _de_‘AJ_‘_ 195, that I last saw the deceaced
alive on 19& and that dcath occurred at _J_._ﬂl&m from the causes and on the dale staled above.

.

23a. SIGNATU?E " ' :

4 y {Degres or title)

Lo -

23b. ADDRESS

y98/% 7z

23. DATE SIGNED

Gcng %‘7A7

242 BURIAL. CREMA. | 24b. DATE 7 # | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (Btate)
TION. REMOVAL (Bpesity) |.. . i
Burial 0.1 2/29/50 VYalhalla Cemetery - St Lanis Mo
DATE REG'D BY- - REGISTRAR'S SIGNATURE % FUNERAL DIRECTOR'S 81 GNATURE RODWESS
Fi £B 27 .

T

VRm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by MRS

Student Embaimet

hade (1.

. Licensed Embalmer No._._..fli.\ )__ ................
" P. O. Address_...__ .L_CI ;..,(Q__. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to cnmply with
the above constitutes grounds for revocation of license,)- ‘

If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.

Student cocvsevessnsnnnves Perassereresananas
Student Enbalnr




